
- - -  - 
APPUCATION F O R  ALCOHOLIC MVERAGE LICEHSf(S) 

To: Deportment of Alcoholic &rerage Conhd 

Socramento, Calif. 95818 Stockton 

The undersigned hereby oppplres for 
licenser described 0s follows: 

1901 Brwdwoy 

tO,.,.,CI .I!"".(*0 i O C I 1 1 0 " ,  

2. NAMEiS) OF APPLICANT(S) 

m W ,  Jeffrey a./Gayle R. 

4. Nome of Business 

5. Location of Business-Number ond Street 

. .  
ltll &&+%at- 

401 S. Cherokee Lane 

City and Zip Code County 
TrYli 957Ktn ?.-- 

6. If Premises Licenwd. 

I .  TYPEiS) OF IICENSE(S) 1 FILE NO.. ___- 

1 3902 
Dote 
Isued 

Temp. Perm41 

56267 
Applied under Sec. 2dO44 0 
Effective Dale: Effective Date: 7-30+8 
3. TYPE(S) OF TRANSACTION(S) FEE 1 LIC. 

TYPE 

f 
Fer t0 ?eK 50.00 20 

-! 
I I 

$ ' 

50.00 I 

f 
TOTAL 

7. Are Premises Inside 



i I 
4 

I i 
To: Deportment of Alcohdtc &veroge Contrcl 

1 9 0 1  Broadway 
Socramento. Colii. 95818 Stozkton 

10l.rItCI * S l Y I N E  L M I I I O N I  

The undersigned hereby applies for 
licenses described a s  follows: 

2. NAME(S)  OF APPLICANT(S) 

I 3902 
Date 
Issued 

Effective Dote 'h?len n f d  1 EEective Date: 7-17887 . 
3. TYPE(S) OF TRANSACTION(S1 FEE 

TYPE 
I 

I 50.00 20 E 
i Per Fer 

I I I 


